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ABSTRACT
The present review aims at gathering refocus on access to handwashing in South East Asia. It is because, here nearly half of the households, schools 
and about one fourth of the health care centers lack the basic handwashing facility and that too at the time when about one third of global new 
COVID-19 positive cases are getting reported from this region these days. Data on access to, handwashing device having soap and water availability, in 
South Asia is mainly based on the World Health Organization (WHO) and United Nations Children’s Fund (UNICEF JMP) Joint Monitoring Programme 
for Water Supply, Sanitation, and Hygiene (WHO/UNICEF JMP 2020). In addition various relevant research and review papers were reviewed using 
the key words such as handwashing, South East Asia, Hand hygiene, and COVID-19. There is a high need to reaccess the factor of hand hygiene in South 
East Asia in relation to COVID-19 for the control of the present pandemic and other such challenges, particularly in South East Asia.
Keywords: Handwashing, SARS CoV-2, Soap and water, Sanitation.
INTRODUCTION
COVID-19 is a highly contagious disease [1]. It is caused by 
SARS CoV-2 [2]. COVID-19 produces symptoms such as fever (not 
in all), cough, throat infection, headache, and breathlessness. 
Conjunctivitis has also been found. These symptoms look similar to 
other respiratory infections. In some cases, the disease may progress 
to severe pneumonia, followed by respiratory failure and death within 
a week [3]. COVID-19 is transmitted by two dominant routes, that is, 
respiratory and poor hygiene. Interperson transmission occurs mainly 
through droplet splashing when there is a gap of less than a meter in 
between. Transmission is also possible by contact with an infected 
person without using personal protective equipment (PPE) [4-7].
Research shows that SARS-CoV-2 is more stable on plastics and stainless 
steel than copper and cardboard. Viruses have been found on these steel 
and plastic surfaces even after 72 h [8]. This persistent virus reaches to 
the hands of touching person and then through the agency of hands to 
his/her eyes, nose, and mouth [9-11]. The World Health Organization 
(WHO) recommends washing hands with soap to prevent COVID-19 
infection because washing hands with soap prevents transmission of 
COVID-19 along with other infectious diseases such as diarrhea and 
pneumonia [12]. Further, hand hygiene is essential for disease control 
in different settings such as commercial, domestic food preparation, in 
health care, day care, educational, and occupational institutions [13-15].
Handwashing with soap has been found to reduce the risk of diarrhea 
episodes by 30–47% and respiratory infections by 23%. The presence of 
a fixed handwashing place facilitated with water and soap, is a feasibly 
collected measure to describe handwashing behavior in large, nationally 
representative household surveys such as Multiple Indicator Cluster 
Survey or Demographic and Health Survey [16]. A very significant hygienic 
behavior for health is handwashing with soap and water. It is a top priority 
in different settings. The availability of a basic handwashing facility is a 
prerequisite for basic hygiene facilities on premises and is a useful proxy 
for hygienic behavior [17]. At present, humankind is challenged with 
a serious threat from the novel coronavirus (SARS-CoV-2) pandemic 
[18]. Handwashing has been considered as an important strategy for 
prevention of its transmission in households and communities.
Handwashing requires safe water that does not represent any 
significant risk to health over a lifetime of consumption, and that is free 
of microbial pathogens, chemicals and radiological substances.
The human right to safe water is fundamental for dignified life. Yet 
approximately 844 million people live without access to safe water 
worldwide. A good number of around 110 million such people live in 
Southeast Asia [19].
The present review aims that during an infectious disease outbreak 
such as COVID-19, an effective emergency response should be a focus 
on providing rapid, low-cost water service provision for communities, 
health care facilities, and schools that lack a reliable and safe supply. 
Moreover, as fixed and portable handwashing facilities, soap and 
alcohol-based hand rubs, and water supplies are secured, educational 
and behavioral tools, and tactics can help people understand that 
handwashing can be the difference between life and death [20].
METHODOLOGY
Data on access to handwashing facility having soap and water 
availability are based on the WHO and United Nations Children’s Fund 
Joint Monitoring Programme (UNICEF JMP) for Water Supply, Sanitation 
and Hygiene (WHO/UNICEF JMP 2020) [21]. The data of different South 
East Asian Countries on COVID-19 have been taken from the WHO 
website. Furthermore, various relevant research and review papers 
were searched using the key words such as handwashing, South East 
Asia, hand hygiene, and COVID-19 for the preparation of this review 
article.
HANDWASHING IN SOUTH EAST ASIA AND COVID-19 PANDEMIC
In WHO Region of South East Asia, washing hands with soap and water 
receives too low a priority at homes and in schools despite the availability 
of basic water services to many people there. 796 million people here 
do not have basic handwashing facilities with soap and water at home. 
In India alone, there are 542 million such people. More than half of the 
schools in Indonesia and Bangladesh do not have facilities for washing 
hands with soap and water. There are large disparities in the availability 
of handwashing facilities at home between the poorest and richest in 
South-East Asia. Handwashing facilities with soap and water are more 
prevalent in urban than in rural areas of South-East Asia [22,23].
If we consider the COVID-19 situation in South East Asia, as per WHO, 
there are 35,33,807 cumulative positive cases on 23rd of August, 2020 
(Table 1), which are around 16% of the total global number (Table 2). 
It is really very important to mention here that about 31% of the 
total new global COVID-19 cases are getting added in WHO Region 
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of South East Asia these days. Nearly one third of total new global 
cases coming in this region is quite alarming and requires immediate 
attention. Furthermore, about 19% of global deaths due to COVID-19 
are happening in this region. There is a huge probability of increase in 
these figures in the coming days.
India alone records about 70,000 new COVID-19 positive cases per day 
these days, which being a huge number.
Personal hygiene and more specifically handwashing practices have 
come under reconsideration as there are millions of souls in South 
East Asia, not having their reach to the very basic needs of life like 
water. COVID-19 pandemic has brought the issue of handwashing to 
the forefront as hand hygiene ignorance being an easiest mode for both 
catching and spreading the virus. With COVID-19’s challenging global 
outreach, international reconsideration of handwashing frequency and 
technique is more significant than ever before. Hence, an attempt has 
been made through this review article to gather refocus on the issue of 
poor hand hygiene in the WHO Region of South East Asia at the time 
when about half of the schools and households along with one fourth of 
health care centers here lack a dedicated handwashing facility. Ignorance 
in handwashing is one of the main and frequent modes of transmission of 
COVID-19. So under such pandemic situation, people should understand 
that handwashing can be the difference between life and death.
As per WHO/UNICEF JMP 2020, facilities for handwashing in households, 
schools, and health care centers in the countries of South East Asia, 
there are 4 in every 10 households (Table 3 and Bar 1) not having any 
dedicated place for washing hands with soap and water on premises. 
There are 50% schools without handwashing facilities with soap and 
water for students. About 1 in every 4 hospitals in South East Asia lacks 
a functional handwashing facility with soap and water/sanitizer.
Here in South East Asia, washing hands with soap and water receive too 
low a priority (Table 4 and Bar 2) at homes and in schools despite the 
availability of basic water service.
The data shows that 92% of those households that have good water 
facility do not consider handwashing to be of significance. Only 59% 
of them give priority to handwashing and thus can be considered to 
have access to basic hygiene. It is a serious concern particularly when 
one third of the total global COVID-19 positive cases are getting added 
daily in South East Asian Countries these days. Only 69% schools are 
having at least basic water supply where only 52% of them have good 
handwashing facilities at their disposal.
Country wise access to basic hygiene services in South-East Asia, for 
households (2017), Schools, and Health Care Facilities (2016) (Table 5 
and Bar 3) below shows that availability of basic water service does not 
seem to be a limiting factor for having a handwashing facility with soap 
and water at home. Data show that Maldives is topping the list where 
99% of household, schools, or health care centers are there with water 
facility and 96% of them have access to basic handwashing facility. In 
India, 93% have water facility but only 60% get handwashing facility. 
Nepal, Bangladesh, and Timor-Leste show the number of below 50% 
for access to basic hygiene.
When population without basic hygiene (Table 6 and Bar 4), of the 
different South East Asian Countries is seen, India, the second most 
populated country in the world, has about 540 million such people 
followed by Bangladesh and Indonesia. Myanmar shows only 11 million 
such people.
DISCUSSION
COVID-19 is a highly infectious disease caused by SARS COV-2. 
Hand hygiene can reduce the spread of such pathogenic 
microorganisms. Owing to the soothing fact that vaccines are 
currently being developed [24], other actions needed for reduction of 
SARS CoV-2 transmission are gaining significance [25] and they being 
Table 1: COVID-19 data in South East Asia on 23-08-2020
S. No. Country/Region New cases on 
23-08-2020
Cumulative cases on 
23-08-2020
New deaths on 
23-08-2020
Cumulative deaths on 
23-08-2020
1 India 69239 3044940 912 56706
2 Bangladesh 2265 292625 46 3907
3 Indonesia 2090 151498 94 6594
4 Nepal 634 31117 9 146
5 Maldives 96 6660 1 26
6 Thailand 5 3395 0 58
7 Sri Lanka 29 2947 1 12
8 Myanmar 9 444 0 6
9 Bhutan 1 155 0 0
10 Timor-Leste 0 26 0 0
Total South East Asia 74,368 35,33,807 1063 67,455
Table 2: Global percent of COVID-19 data in South East Asia on 23-08-2020




New deaths on 
23-08-2020
Cumulative deaths on 
23-08-2020
1 South East Asia 74,368 35,33,807 1063 67,455
2 Global 2,44,223 2,30,57,288 5772 8,00,906
3 Global Percent 30.45% 16% 18.41% 9%
Table 3 and Bar 1: Percentage of households, schools, or 
hospitals without basic handwashing facilities
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recommended by major authorities. One of the important of these 
actions is maintaining proper hand hygiene. It was indicated by the 
WHO as the first action that should be taken by individuals to protect 
themselves and others, by washing hands frequently with water and 
soap for 20 s at least or using hand-sanitizing gel [26]. Similarly, the 
UNICEF released a statement that, during a global pandemic, one of the 
cheapest, easiest, and most important ways to prevent the spread of a 
virus is to wash hands frequently with soap and water [27]. Likewise, 
national organizations, such as the Centers for Disease Control and 
Prevention of United States of America, emphasized that during the 
COVID-19 pandemic keeping hands clean is especially important 
to help prevent the virus from spreading [28]. Alcohol-containing 
handrub solutions are an efficacious alternative to handwashing with 
soap and water [29].
Although, globally, the numbers of people lacking access to handwashing 
facilities with soap and water are large, there have been substantial 
improvements in many regions of the world (Table 7) [30]. However, 
if we consider South East Asia, there are still a considerable number 
of people as compared to others that lack access to handwashing with 
soap and water. In the presence of global COVID-19 pandemic, we 
cannot ignore the figures howsoever small they are.
Most of the countries here in South East Asia are vulnerable to a mass 
outbreak due to their high population density in cities proving challenging 
to maintain social distancing, poor hygiene, and lower (health) literacy 
rate. In addition, some COVID-19 cases remain asymptomatic making it 
more difficult to access the severity of situation [31].
Washing of hands with soap and staying at home are all very well for the 
privileged who can afford to do so; however, for the poor with 5–6 or 
more members living in one room within slums such as in Bangladesh 
and India getting irregular water supply, communal latrines, in some of 
the dirtiest and densest places in South East Asia, such situation needs 
immediate reconsideration [32].
Table 4 and Bar 2: Access to basic WASH services in South-East 
Asia, 2017 (households) and 2016 (schools and hospitals) 
*Regional estimates are only available for hospitals and not for 
all health care facilities



















Table 5 and Bar 3: Access to basic hygiene services for countries 
in South-East Asia, 2017 (households) and 2016 (schools and 
health care facilities) for South-East Asian countries with 
available nationally representative data























































Table 6 and Bar 4: Distribution of population without basic 
hygiene at the household, South-East Asian countries, 2017
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Many of the measures like hand hygiene effective to contain transmission 
and mitigate the epidemic are difficult or impossible to institute in poorer 
low and middle income countries or upper middle income countries such 
as Bangladesh, Nepal, Sri Lanka, where for example running water may 
not be easily accessed or people live in very crowded conditions [33].
Re-opening of schools in the context of COVID is complex. Only half of 
schools globally have access to water and soap for handwashing, and 
levels are further low in low and middle income countries [34].
Proper hand hygiene is practiced more in USA and Europe than in South 
Asian countries. This is expected because of the difference in the socio-
economic conditions of these nations [35].
India is one of the nations in South East Asia. It is the 2nd largest 
populated country in the world, where the healthcare system is severely 
suffering due to lack of infrastructure (0.7 hospital beds/1000 people), 
medical equipments, and doctors (doctor: Population ratio is 1: 1800 
instead of 1:1000) [36].
Unfortunately, about 70,000 daily COVID-19 cases are reported here these 
days. The country runs a nationwide mega program of Swachh Bharat 
Mission. However, the focus on handwashing was not included in this large 
Swachh Bharat Mission, or Clean India Programme, launched in 2014.
India’s proportion of households without soap or water is lower than 
the 71.4% of people in Bangladesh or 52.9% in Nepal lacking such 
amenities. However, Indian households fared worse than Myanmar 
(16.4%) during the same period. When the data are broken down, we 
found that 20% of households in urban areas, where access to running 
water is more common, had no handwashing facilities, compared to 
51% in rural areas. Regional disparities are even wider: ranging from 
below 10% in Delhi to above 60% in the entire state of Odisha. The 
research also shows that only 4% of the richest households did not have 
handwashing facilities, compared to 80% of the poorest households. 
The worst levels of hand hygiene were observed in houses with an 
absence of toilet facilities (64%) or in illiterate families (68%) [37].
The basic mitigation process for LMIC country like Bangladesh is 
quarantine, social distancing, and personal hygiene such as WASH and 
cough etiquette for COVID19. Deficiency is observed in each of these 
components [38].
The case of Indonesia is not so much different. As many as 33.4 
million people still lack access to clean water [39]. The low personal 
hygiene and poor sanitation indicators in Indonesia are a challenge 
in controlling COVID19 in Indonesia [40]. Basic Health Research data 
mentioned that 50.2% practice improper handwashing [41]. The 
behavior of cleaning hands with soap and running water has been 
socialized through electronic media and print media. The School 
Health Unit program also promotes handwashing with soap but is still 
not optimal. Studies in Indonesia found that handwashing behavior 
is influenced by the presence and distance of handwashing facilities, 
interpersonal influence, the desire to smell good, washing hands 
when feeling dirty [42]. This behavior is closely related to COVID19’s 
control efforts. Therefore, hygiene and sanitation factors need to get the 
attention of policymakers in controlling COVID-19.
CONCLUSION
COVID-19 is a highly contagious disease transmitted mainly through 
two routes, that is, respiratory and poor hygiene. Nearly one third of 
the global new COVID-19 positive cases and around one fifth of the 
total new deaths are reported from the WHO Region of South East 
Asia these days. Handwashing has been recommended by WHO as 
an important strategy for prevention of COVID-19 transmission in 
households, schools, and other community places. The availability of a 
basic handwashing device is a prerequisite for basic hygiene facilities 
on premises. However, about half of the households, schools and 
about one fourth of the heath institutions in South East Asia lack, basic 
handwashing facility provided with soap and water. Hence, the factor 
of hand hygiene and sanitation needs reconsideration in South East 
Asia because well managed water, sanitation, and hygiene services are 
critical for prevention of various diseases and safety of human health 
during infectious disease outbreaks.
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